Cedar Ridge
Financial LI.C

www.CedarRidgeFinancial.com
Commercial Lease Application

13916 West 72nd Street
Shawnee KS 66216

800.519.2790 (TOLL FREE)
913-248-1915 (fax)
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By signing below, the undersigned individual as principal of and/or guarantor for the applicant 1) Authorizes Cedar Ridge Financial, LLC, its designee, assigns or potential
assigns, to review his/her personal credit profile provided by the national credit bureaus in considering this application. 2) Authorizes all bank and trade information to be released
by telephone or fax. 3) Certifies that all information contained herein is true and complete. A facsimile or photocopy of this authorization shall be valid as the original.
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